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2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) . Jan 22, 2003 8:00 am

DOCUMENT # 02000028518 Secretary of State

1. Entity Name ' 01-22-2003 90086 021 ****50.00

P.M. MIDWAY REALTY i, LLC

Principal Place of Business Mailing Address
C/O RICHARD N. KRINZMAN, P.A. G/O RIGHARD N. KRINZMAN, P.A. 20013879
2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR 2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR
MIAMI FL 33133 MIAMI FL 39133
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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8. The above named entity submits thi ement for the purpose of ©
the obiigations of registered agen
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its registered oﬁice&gimered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE T/ .) .
Signature, typsd or printed nama of ?fstered agent and/uﬁ il applical HOTE: Registeredifipent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR {1 Detete me O change [ Additien
NAME LEO MARTIN FAMILY TRUST/BENIFT OF P MARTIN NAME
sTREET ADRESS | 2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR STREET ADDHESS
CITY-ST-2IP MIAMI EL 33133 CITY-$T-7IP
TITLE ' [ palete TILE ] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TILE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TME £ Delete TITLE ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.thad my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rep powered to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE Aj OR PHINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
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